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My, CIRCUIT COURT FOR , , MARYLAND
j%ﬁ City/County

ang

Upienns® Located at Case No.
Plaintiff 1 VS Defendant 1
Street Address Street Address
City, State, Zip Telephone City, State, Zip Telephone
Plaintiff 2 Defendant 2
Street Address Street Address
City, State, Zip Telephone City, State, Zip Telephone

APPLICATION FOR THE ISSUANCE OF A WARRANT
(Md. Code, Family Law Art., § 9.5-311)

MDEC counties only: If this submission contains Restricted Information (confidential by statute, rule
or court order) you must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1
(form MDJ-008) with this submission, and check the Restricted Information box on this form.
Based on the information provided in the accompanying Petition for Enforcement of an Out-of-State Child
Custody Order (CC-DR-078), I/we request that the court issue a warrant to take physical custody of the
following child(ren):

Name(s) Date(s) of birth

It is necessary for the court to take physical custody of the child(ren) for at least one of the following
reasons:
[] The child(ren) is/are IMMEDIATELY likely to suffer serious physical harm for the following reasons:

[] The child(ren) is/are likely to be removed from Maryland:
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Case No:

I/We solemnly affirm and verify under the penalties of perjury that the contents of this document are true to
the best of my/our knowledge, information, and belief.

Date Signature of Plaintiff 1/Attorney Attorney Number

Printed Name

Address

City, State, Zip

Telephone Number
E-mail Fax
Date Signature of Plaintiff 2/Attorney Attorney Number
Printed Name
Address

City, State, Zip

Telephone Number

E-mail Fax
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